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PURSUANT TO REGULATION D, ||
THOMSON REUTERS SECTION 4(6), AND/OR oA rEcens

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcring (] check if this is an amendmant and pame has changed, and indicate change.) s
Law #2 Drilling Program &C
Filing Under {Chieck box{es) thatapplyy:  [] Rule 504 [] Rude 505 Rulc 506 [7] Section 4(6) [}] VLOE i i@gffrg
Type of Filing:  [X] NewFiling [] Amendment Section
G- 4 r-Y

A. BASIC IDENTIFICATION DATA SEM TS 2008
1. Enterthx information mgnested shout the isua
Name of Issuer {L‘_]chack if this is an amendment md noame has chinged, and indicate change.) U@h‘ﬂgﬁou’ ac
Tidal Petroleum, Inc. 107
Address of Exeentive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154 210-945-9878
Address of Principal Business Opemtions (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{ifdifferem from Executive Offices)

e T B —

e oo M

Actua] or Estimated Date of Incorporation o« Organization: [04] {810 [XAcwud [ Estimoicd
Jurisdiction of Incorporation or Qrganization: {Enter twodetter 1iS. Postd Service abbrevintion for State:
CN fov Canada; FN for othar forcign jurisdietion) TX

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issters making an of Ering of securities in relianor on an exem ption wnder Regolation DorSection446), 17 CFR230.501 etseq. or IS LES.C
TTd(6).

When To File: A notice mist be filed no tater than 15 days after the first sale of scourities in the of Bring. A aotice is deemed filed with the 15,8, Scamitics
and Exchange Commiss itn (SEC) on the earliar of the date it is rectived by the SEC at the address given below or, if received at that address after the datc on
which it is duc, oo the date it was mailed by United Stmes regisicred o cetified mail to that address.

Where To File: (.S, Secwritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,
Copies Required: Eivs{3) copiss of this notice mest be filed with the SEC, onc of which must be manuaily signed. Any copies not manully signed must be
phatocopics of the manually signed copy of bear typed of printed signatures.

Biformation Regquired: A new filling munst contain al information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the informat ion requested in Part C, and any material changss from the infonmation previously supplied in Parts A 2ad B. Pant E and the Appendix need
not be filed with the SEC.

Fillng Fee: Thac is no fedaral filing fee.

State:

Thiznotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sal es of securities in those Sates that have adopted
ULOE and that have adapied this fumm, Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If & state requires the payment of a fee as 2 precondition Lo the claim for the exemption, a fee in the proper amount ghall

accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to thenolice constitutes a part af
this notice and must be completed.

ATTENTION
Failture to tile ootice in the appropriate states will not resoft in a loss of the federal exemption. Casversely, tatlure b file the
apprapriate tederal aotice will not result in 2 loss of an avaiiable state exemption unless such cxemption is predictated on the
filing of a tederal notice.

Persons who respond to the colisction ofinformation contained in this form are not
SEC 1972 (8-02) required to caspond unless the form displays a currentiy valid OMB contro) numbat, 1o0f9
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A, BASICIDENTIFTCATION DATA

2. Entct the information requested for the following:
e  Each promoter of the issoer, if the issoer has been arganized within the past five years:
e  Each bencficial owner baving the power o vote or dispase, erdired the vote ordisposition of, | 0% ormore of a class ofequity sceuritics of the issuer.
s  FExch executive officer and director of comporate issuers and of corperate general and managing partners of partnership issucrs; and
s  Each generd and managing partner of pannership issoers.

Cheek Box(es) thot Apply:  [{] Promoter  [)f] Bencficial Owner (¥ Excoutive Officer  [¥] Director [0 Genemt andlor
Manxginz Poriner

Fudl Name (Last oame firsy, if individual)

Gauntt, Patrick K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Check Box{es) that Apply:  [X] Promoter (K] Beneficial Owner  [X] Exceutive Officer [] Director [] General nadior
Manazing Partner

Full Name {Last name first, if’ individual)

Domgard, Michael C.

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Check Box{es) that Apply: ] Promoter  [)f] Beneficial Owna  [f] Excoutive Officr [} Director [J ¢Generm! andor
Mannging Partner

Full Name {Last name first, if individual)

Novikoff, Lee M.
Business or Residence Address  (Number 2nd Street, City, State, Zip Codr)
5501 Mid Cities Parkway, Suite 200, Schertz, TX 78154

Check Box(es) thot Apply:  [] Promoter  [] Beacficial Owna ] Excative Officer [] Director [0 Genem! and'er
Mangzing Partner

Full Name (Last name first, if individual)

Rusincxs of Revidenee Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Prometer  [[] Bencficial Qwner ] Exeautive Officd [] Director [ Genera! andor
Mangging Patncr

Full Nome (Last name firsy, if individual)

Business or Residence Address  (Number and Stieet, City, State, Zip Codel

Cheek Boxics) that Apply:  [] Promoter  [] Bemeficial Owner  [7] Fxeentive Offics [] Directos [0 Geneml andior
Managing Partner

Foll Name {(Last name first, if individuatl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beoeficisl Owner  [] Excanive Officd [] Director ] Genem! andior
Managing Patney

Full Name {Last name fost, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Uise hlank sheet, or copy and use additional copies of this shoet, as necessaryy

2af9



B. INFORMATION ABOUT OFFERING

!J

] ¥
Has the issuer sold, or does the issuer intend ta sell, to non-accredited investors in this offering? vl YE E
Answer afso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment ther will be sccepted fram any individusl? $_ 37,887
Yes Nu
Does the offering permit joint ownership of a single unt? O

Enier the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offexing.
If 2 person to be listed is an assotiated person oragent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker or dealer, Fmore than five (5) persons (o be listed are associated persons ofsuch
a broker ar dealer, you may set forth the information far that broker or dealer only.

Full Name (L2 name first, if individual)
The Tidal Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
5501 Mid Cities Parkway, Suite 100, Schertz, TX 78154

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Simtes™ or check mdividual SURESY oo rce s {1 All Suates
O] Y] MA] ) ) ) B
(RI} 0Nl PR
Fuoll Name (Lagt name first, if individval}
Business or Residence Address (Number and Streel, City, State, Zip Code}
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or cheek individual SIATERY . oot i sttt st st st et st st a s s e [0 Al Sutes

ALl  [AK] [AZ] [aR] [€A] [Col [€7] ([BE] B4 B 0O6]

[iC] ME] A [0 N MS [
NH [oxl [or] [pal
[RT] 6] X1 WA V] [ Y] PR

Full Name {Last nume fost. if individual)

Business or Residence Address (Number and Streed, City, Siate, Zip Code}

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers

{Check “All S1026™ 07 CHErk indi¥iBUa] SLIENY ...orc..u.mrrreemeaseemresiosmmearesemeesess mesress s ressmsssess e sersemsseseassesasmsseessmse [] Al States
AZ DE (oc]  [EL]  lea] [HI]  [ID]
o] X3] Ma] MM MN] M5 MO]
[NE] N1 NM] NC [CH] (3
[5€] [Bp] N [OX] WAl V] [ ] [FR]

{Use blimk sheet, or copy and use additional capies of this sheel, s necessuy )
Jofy



]
C. OFFERING PRICE, NUMBER OF INVESTOHRS, EXPENSES AND USE OF PROCEEDS
1. Enter theaggregate offering price of szeuritics meluded t (his affering and the toml amount already
sold. Enter “0” if the cnswer is “nonc™ or “2ero.” B the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Qffering Price Sold
DO . .....occsvsee s ot et et 401585804 888435 858 £ b e s 0 $ 0
EQUILY ... evmoeeorvemasenssmsesenemeenseemonsses masscms meesons e cos some b 4 Ak 44 1 P4 A STt £ 128 L3 0 L) o
Convertible Securities (INCIUding WIS .......eeeeeemeeesmre oo eemessssime s massassmsrnsesnmsssss e 5 o
Partnership ISIEIESts .ocvoioer s vemerervemenrsemesse rem s romms smnmesen e rneceime i e $ 0
Other (Specify Units of Working Interegt § 909,288
TOLAL « oottt ce s e s e e s e e e s oAb 4SS5 e e e 5 909,288
Answer alsu in Appendix, Colurn 3, if filing under ULOE.
2. Enter the number of aecrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounnts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dofllar amount of their
purchases on the total lines. Enter “07 if answer is “nene”™ or “pro.”
Aggregate
Numher Duollar Amount
Investors of Purchases
ACCTEAIRA INVEELOIR 1oorv1eers s meesess e sess s ssessesemas e rs massncs masas e ba b s o e g i 1 §__ 644,079
NEn-aCeredited BIVESLOM oo emreesscermes s smntes st es e ssawsenes s s s - 3 §___265.209
Total { for filings under Rute S04 anly) o s - $
Answer also in Appendix, Column 4, if Gling under ULOE,
3. ifthis filing is for an offering under Rule 504 or 505, enler the information requested foratl securities
sold by the issuer, 1o dute, in offerings of the types indicated, in the twelve (12) months prier to the
firsl sale of securilies in this offering. Classify securities by type listed in Pant C —= Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulatinn A i it i e s re e e s 5
TOU Lo e i et e e e s e st e s 1
4 a  Furnish & siastement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject o future contingenciea 1f the amount of an expenditure is
not known, furnish an estimate 2nd check the box to the left of the estimate.
Transfer AEEITE FEES ..o oo abeta b a s e rea s bt i e s e e e st 5 0
Printing and Engraving Costs s __ 750
LAEEAL FEES -t et s b e b3 S A SR eE S b SR PRSP SSS e et e s g s___ 12500
ACCOUNTITIL FOOS oottt st b ad e d 424 AR 01418 R F 2408 BT F S 9o P S m 2 mt g s s m 3 5,000
EZENEEITO0 FOER L.iiiiiciesiiriietsiemercoss i earstmes st escssa it sh b arasee s 4R ot SR S PR p s g e mrmnn s 5 0
Sates Commissions (Specify Tinders” fEes SEPBIEIYY .omornremcrneremccrsremeenssemmrrasemersssrmesssems e amsemsimrsomss . X §5__S79.693
Other Expenses (identify)Due diligence expenses . ..o - [X §5.._104568
Tolal X

40f9

$___ 809,261




€. OFFERING PRICE, NUMRER OF INVESFORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate offering price given in respanse to Part € — Question |
nd wtal expenses furnished i response to Pari C — Question 4.0, This difflerence is the “adjusted gross
[HOCEEAS 10 I TEEHEE ... coeorerecrmamromuemeteesnmtssersmsbs e Aes e 8 S SR B R P i $ 4419145

Indicate betow the amount of the adjusted gross proceed W the issuer used or proposed ta be used for
each of the purpases shown. If the amount for any purpose is nol known, fumish an estimate and
check thehox n1he feft of the estimate. The wtal of the payments lided must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments {0
Offieers,

Directors, & Payments to

Affiliates Others
SHETEER 210 FBESZ .o veovereecoircsesasmss s smessscem s asmassbes st ookt 2Rt R sttt e 3 0 5 0
PUChBse OF 1001 ESIIIE ...cvnnrvsmeaescmicessimssrsemscsssemsassesms st st s s e senn s ~.[X8 0 X s 0
Purchase, rental or leasing and installation of machinery
IV SUIPTINENE «ocorv.s oo reerass s e s ceresatonssss et 840 RS SRS R 4TE 42 R 8 e s Xs ¢ s
Construction or leasing of plant buildings and faciBles v et - [X8 0 5
Acqyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUTSUBIIL 10 B TETEEE) 1-omeeooeeeeccesesmesssormsrscemessmsmrereseressossmasssssmbeecrm e st ssss s s s et s [ 0 3 0
Repayment OF MAEMOANESES omu..ooemermmcmermasceeemebers s is i ars s s st s s s e s s Xs 0 s 0
WORKING CAPIL oo ena o sv s bs s s e s st sonam e ssssssossssass [ R 9 0 Xs 0
(Oher (specify): Lease Costs and Seismic Costs X $.._50.000 XS 0
Drilling and Completion Costs
Well Management Fee —ee IR § 4,369,145 $ 0
Calumm Tolals e merremrrerer s s v e - e bess et seAs et ettt Rt s et n s m st s et X$_4419145 m§ 0
Total Payments Listed {column L0218 2AAEAY ...o.vvmmerriomemesommaceremrrecsoaiasiomisssssmissmssmsisrssmrssssamss e § 4419145

I D. FEDERAL SIGNATURE t

The issuer has duly caused thisnatice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer o any non-aceredited mveqm ummm o paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signtiure 1 Date
Tidal Petroleum, Inc. September 9, 2008

Name of Signer (Print ar Type) Title af‘?ngnér-{f’rmmr Type)
Patrick K. Gauntt President
ATTENTION

{ntentional misstatemants or omissions of fart constitute federal criminal violations. (See 18 U.S.C. 1001

$of9




